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SECTION 1 GENEML HANUFACTTIRER, IHPORTER, AND PROCESSOR INPORHATION
{r

PART A GENERAL REPORTING INFORHATION

1,01 This Comprehensive Assessment

completed in response to the
C-BI

t-l

Information RuIe (CAIR) Reporting Form has been

Federal Register Notice of ..... lTl7l lElTl t elle 1

mo, day year

E. If a Chemical Abstracts Service Number (CAS No') is provided in the Federal

. Resister, list the cAs No. ...... t?l c ]alelal[I-l?lA]-19_1
b.' If a chenical substance cAs No. is not provided in the Federal Register, list

etther (i) the chemical narne, (i1) the mixture name' or (iii) the trade nane of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule , o.,. -

(ii) Name of mixture as listed in the rule

(iii) Trade name as listed in the rule .. r......

c. If a cheuical category is provided in the Federal EgISS, report the name of
the category as listed in the ruIe, the chemical substance CAS No. you are
reporting on vhich falfs under the listed category, and the chenical nane of the
substance you are reporting on uhlch fal.ls under the listed category.

Name of category as listed in the rule .,. r.....

CAS No. of chemical substanee .....,. r.........

Name of chemical substance , r,. r. r. .. a..

tII] I-l_l-t _l _l-t-1

l.O2 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI llanufacturer ...... 1

t-l fnporter .......... 2

Processor ...'..: .........@

X/P nanufacturer reporting for custoner vho is a processoE ......... 4

X/P processor reportlng for custoner rho ls a Processor ..... 5

I-l Hark (X) this box if you attach a continuation sheet-



f4

1,03

=

Does the substance you are
in the above-listed Federal

reporting on have an "x/prr designation associated vith it
Register Notice?

question 1.04

question 1.05

Go to

Go to

1.04

C-BI

t-1

Do you
under a
Ci rcle

d,. manufacture, import, or process the
trade name(s) different than that

the appropriate response.

listed substance and
Iisted in the Federal

distribute it
Reg-is ter No t i ce?

Yes

report for your customers

the trade name(s) to EPA one
the Federal, Register Notice

day after the effective
under .vhi ch you are

b. Check the appropriate box belov:

t-] You have chosen to notify your customers of their reporting obllgations

Provide the trade naure(s) ....

t_] You have chosen to

I_l You have submitted
date of the rule in
repor t ing.

1 .05

CB-I

t-r

rf you buy a trade name. product and are reporting because you lrere notlfied of your
reporting requirenents by your trade nane iuppriir, provide that trade na'e.

Trade name ,02
Is the trade name product a mixture? circle the appropriate response.

Yes ...
No

1

z

1.05 Certification -- The person vho is responsible for the comptetio;r of this forn must
sign the certification statement belov:

CBI

- 
rf hereby certify that' to the best of my knovledge and belief, aII informatlon

l_] entered on this form is conplete and accurate.r -

( z/5) Vt ?fltu+

TELEPHONE

-l t) ll}
L'" l.- t

N0.

t-l llark (x) this box if you attach a continuation sheet.



1.07 Exeuptions From Reportlns -- tf you have provided EPA or another Federal agency
. vith the requlred infornition on a CAfR Reporting Form foE the llsted substance

CBI rrithin the past 3 years, and thls infornation ls current, accurate' and conplete
for the tiue perioi specified in the rule, then slgn the certification belov. Iou

I-l are required io coraplite section 1 of this CAIR foru and provide any information
nov required but not previously subnritted. Provide a copy of any Previous
subraisjions along vith your Section 1 subnission.

nf hereby certify that, to the best of ray knovledge and betief, all requlred
infornation shicl I have not included in this CAIR Reporting Forrn has been submitted
to EpA uithin the past 3 years and is eurrent, accurater and complete for the tirne
period specified in the ru1e."

ltlftt

TITLE
(_) _

TELEPHONE NO.

ffi

ffi
SUBMISSION

NAHE SIGNATTIRE

CBT

1.OB CBI Certification -- ff you have asserted any CBf cl,ains in thls rePort you llust
certify that the followiirg statelrents truthfully and accurately 8Pp1y to all of
those confidentiality clains vhich you have asserted.

nl{y conpany has taken neasures to protect the confidentiality of the infornation'
ana it i,itt continue to take these measures; the infoEnation ls not, and has not
been, reasonably ascertainable by other Persons (other than goveanllent bodies) by
using legitinate neans (other than dlscovery based on a shoving of speclal need ln
a Suaiciit or quasi-judieial proceeding) rithout ny comPany's eonsent; the
inioroatlon ls -not publlely avallable elserherei and disclosure of the infornatlon
rould cause substaniial harn to try coEpeny's coDPetitive positlon.n

t-l

TITLE

SIGNATTTRE

(_)_ _
TELEPHONE NO.

ffi

I



ART B CORPORATE DATA

.09

EI

-t

Pacill ty' Identif ication

Nane tTtZtZtEtZtZtT tZt- t7 tztztztTtetdtfri- tLtTtetitltV-'vtat
Addresslzlvlzl_|Z.lTlzlzlz|E|dl=lz|4,jiJ;lvlolLtE]_]_l_1_I_]_t

tTtZt-^ltStAtZtZEt-l:l-1-1:l;-.81-l:l:l-l-l-l-J-l:l-ICl tY

'4lF.l 
tatztztztllr;-rTtZtZtZt

EpA rD Nutnber fnP,..aAtAlZlZlZlZlVlZlTl

Enployer ID Number .'i"rr"']r'r"r -1t{tltt-ldtTiTtLtEt
Primary Standard Industrial Classification (SfC) Code . ... .lEilh-lLlEl

Other SfC Code
r.--..-- --tSlLlElAl

0ther SIC Code -..-...." .tEIAtilLt

!.10 Corpany Eeadquarters Identificatlon

EI NaEe aTtZ tat- | z-t N-tEtitS ti tZtT tZ tAt- t=ztV tal I - 1 - t - I - I - t - I - I

:-rAddressrErUIAI-ll]l'tatata-t7tD.t3t4lniLJ;t?]tdtEtat:l:l-l:l-l:l

t4t4t altsrar atZt6t-t-r-t I . I:-l-r-l-l-l -l:l:l:1- l:l- I

City I

tTtgt 1z1Tt71Zt41:-tztgtzt?l
S tate {''rP

Ihm & Bradstreit Nunber """1?lVllzlTl4l-lZlZl9lVl
Employer ID Numbgr ."' r """ "' t'r l' r "' qt!-tTt5t,atelzl ilat

i

/



.1L Parent ConPanY Identi fication

ane Lzlzt7 t- t=t LlaE tit7 ta 17 tetgt- t-aztzl - I - I - I - I - I - t - I - I

Add res s tAtAtZt- tZft tetetTtztEt'atAt 
^tt=tA@ 

tzl Eil - I - I - I - I - I - I

tzl Atv t s-tel F I ; ]el : I " 
I : 1 - 1 :l;.Jr

tztel
SEate

I-l-1-l-l-l-l-l-1 _11

Dun & Bradstreet Number """tAlAl'tZl3lAFlzlzl?l4-l

BI

l

r L I 4tTt stTt 
;- 

rrt glZtAt

.12 Technical Contact

BI

-l
r{anetEItrl-lEl5l3.latelrl-l-l-l-l-l-l:l-1-l-l-l-l-l-l-l-l-l
ritrerErFrTtEIeJ-lVt-t5tlAtZtzti:tzt-taAtet:z]'/clt-rt4t=tztzt:t
AddresslTlLl-',l_|El7ltr.jl|elEl6lTldla|=17]|a|4tEl_t_t_t_I_l_l

r E r ztfr tglat ar l. r Et:r : 1 - 1 -' -l-#- 1 - 1 - r - I - 1 : I . t - I - I - I - l

tEt Lt t J I T\VI J- 1 4l--t7t rtT tal
S tate 6aP

Telephone Number tztTt s-l - t E tT lZt -t ZI s)Zl jz l

.13 This rePorting Year is from ,...r..........1.....r I olTl lEl]l
lto. Year

ro tot7t l6lgt- Ho. Year

I



1.14 Faeili tY
provide

9BI Name of

t:l Hailiqe

Se1ler

Address

Acquired rf you purchased this facility during the reporting year'

the 'f olloving inf ormat i on abou t the se1Jer i 
- -t-llffi

t-1-r -l-l -l-l-l-l-l:l -l:l-1 -l-1-1-l-l-1-l;l
r-1-r:r-1-r- 1:r-r-,=l;l=,-r-1-r-1:r-r-1- 1

r - 1 _ r - ] - I : ] _ r _ ]. r-, :J;J: I - I - l- I - 1 - I - t - I- l

r-r-t r-l I-l I;1--t:1-1:l-I
Ttate ZiP

Employer ID Number ..+'or't"..""' r-1 1-l-1-1: l-1-1

Date of Sale -.. r
t-l-l t-l-l

Mo. DaY

Contact Person t-l-l-1-1-1- I-l-1 .1:l .l-l-1-r-l-1-1 1-l-1 l

Telephone Number r-1:l-l-t-l -1 1-t, 1-I

_1_I
-1-l

-l-1

t.l-l
Year

_t_t
-l-1

1.15 Faeility sold -- If you sold this facility during the reporting year' provide the

folloving infornation about the buyer: !
,{/A

cBr Nane of Buver t-l-1-l-1-1-1-l-l-1:1-l:l-l-l-l-l-l-1-l-l-l-l-I
I-t airing Address t-t-t-t-t-t-t-t-t-l=l;51-l-l-l-l-l-l-t-l-l-1

r : I - I - I - I - I - I - I : I -' :l;,i- I - I : I - r - I - I - I . I - 1 - 1 - 1

t-l-1 t-1:1:l-l;l:-t-l-l-1-1
-S rE-[e ziP

Employer ID Number r. t-l-l-1:t:l-l-1-l
..r-..-,. -- - l- +-. -t:l-l rTt-t t;l:I

-HA ' -EaY YearDate of Purchase .r--r

Contact Person t-l-1-1:1. 1-l -r-1-l-l-l-1-1-l-l-l-l-l:l-l- 1:l-l

Telephone Number r-r-l-l - t-1 - 1-]- t-l' t:l-I

t-l Hark (x) this box if you attach a continuation sheet'





PABT C IDE}ITIFICATION OF HIffiURES

1.17 Hixture ff the listed substance on vhich you are
or a comPonent of a mixture, provide the folloving
chemical. (If the mixture composition is variable'
eaeh component chemical for a}l formulations. )

CBI

f-l
Supplier

Name

required to report is a mixture
information for each component
report an average percentage of

Average 7.

Composition by lleight
(speeify precision,

e,II. , 45t t 0.52)
Componen t

Name

SrePl{ co. .S€OA
rcrur.rE-tl€ bt tsc,c-YALIATE

srePl.r.\ Cc, 15o/lr.}r-, ia

Totaf 100u



i.o+ dt"t" the quanti tY of the
or processed during the 3

descending order.

]isted substance
corporate fiscal

that your facilitY
years preceding the

manufactured, imported,
reporting year in

qB_l

l--l Year ending IEIJ'I rEITl
Ho. Year

c>kgmanufac tured
kg

Quan t i ty

Quan t i tY

Qu+Iti tY

imported

Q.l kgprocessed

Year ending tal +l t€} li-l
Ho ' Year

okgmanufac tured

o kg

Quanti tY

Ouan t i tY

Quant i ty

impor ted

kgprocessed

Year ending to1+t IEIFI
Ho, Year

manufactured

o

kg

kg

Quant i ty

Quant i tY

Quan t i ty

imported
O kgprocessed

2.05

CBI

l_I

Specify the
appropriate

manner in vhich
process tYPes.

you manufactured the listed substance' Circle all

r\n

Continuous process

Semicontinuous Process

Batch process .. '.

a continuation sheet.l-1 Hark (X) this box if You attach

L2



rI

2f06
CBI

I-l

Slecify the Eanner in vhich you processed
appropriate Process tYPes.

the listed substance. Circle all

Continuous Process
i

2

@
Semi eon t inuous

Batch process

Process

2.07

CBI

I:I

state your facilityrs name-plate capacity for
substance. (If you 'are a betch manufacturer
question. )

.

manufacturing or processing the Iisted
or batch pro.essot, do not anst'er this

I
*t lA kg/yr

kg/yr
Hanufacturing caPaci tY

Processing caPacitY

2.08 If you intend
manufac tured ,
yearr €stimate

CBI volume.

I-I Hanufacturing
Quantity (kg)-

Impor t ing
Quantity (kS)

Process ing
Quanti tY (kS)

to increase or decrease the quantity of the listed substance
imported, or-pto"essed at any time Lfter your current corporate fiscal
the increase or decrease baied upon the rePorting year's production

Amoun t

Amoun t

].ncrease

decrease

of

of

n l*

^r 
ln

I

,Jln

l-l Hark (X) this box if you attach a continuation sheet.

13



2.Og' Ior the three largest volune nanufacturing or processing Process types involving the

Iisted substan"., 
t"=i""iii-;;"-;ffi;;-;i-diy" vi,u-t"nufaitured or processed the listed

substance aurirrg t[!-I!p6tii.g i."t. .AIso- splclfy the average nunber of hours per

day each process fi.';;-;;;;"i.a. tii-on1y one- or tvo opeiations are lnvolved'
list those. )

CBI

t*I
Ave rage

Days/Year Hours/DaY

Process TYPe +1

.

(The process
quanti ty of

Hanufac tured

Processed

Process TyPe +Z (The process
quanti ty of

Hanufac tured

Processed

Proeess TyPe *3 (The Process
quantity of

Hanufac tured

Processed

type involving the largest
the listed substanee. )

5

O

-+

type involving the Znd largest
the listed substance. )

type involving the 3rd largest
the listed substance- )

lla- .:la

ul" , -/^

u/^ ./o

^rlr "/o

2.10 State the maximum daily inventory
substance that vas stored on-site

CBI chemical.

I-l
Haximum daily inventorY

Average monthlY inventorY

and average monthlY
during the rePorting

inventory tt,
year in the

the listed
form of a bulk

*r /a kg

I*h kg

I_l Hark (X) this box if you attach a continuation sheet'

14



2.11 Related Product Types -- List any byproducts, coproducts, or impurities Present vith
the listed substanie in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts' coproducts' or impurities
neans the source from vhich the byproducts, coproducts' or impurities are made or

CBI lntroduced into the product (e.g., carryover fron rav material, reaction productt
etc. ).

I-I
Source of By-
products, Co-
products, or

CAS l-lo. Chemical Name Impuri t ies

Byproduct, Concentration
Coproduct (E) (specify +

or Impurity' Z precisio4)

,r/n *lp, ^-rL - +/o

tUr" the folloruing codes to designate byproduct, coproduet, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

l-l t{ark (X) this box if you attach a continuation sheet.

15





t
2. 13

l
Expected Product TyPe: - Identlfy aI1 product types vhich you exPect to Danufacture'

inDort, or process usrng the listld subltance at any tine after your.current
coioorate f iscar year. 

trir-"ril-r"., -;f,eciiy ihe quantity you exPect to nanufacture'

;#;i;';t-;;;;"""-;;t each use as a percentage of 'the total volume of listed

"il;il";-.:"J-Juil"g 
til-t"potting-v!"t. AIio list the quantitv of listed substance

used captively on_site;;-;;;;;;;"!e of the value llsted under colunn b.' and the

tvoes of end-users ror II"i ;;;;;-itp;: (Refer to the instructlons for further
eiilanation and an exanPle ' )

CBI

t_l
d.

EI . b.

Z of QuantitY
llanufactured,
Importedr or

Processed

c.

Z of Quantity
Used Captive1Y

0n-Si te Type of End-Usersza1
Product TYPes-

tc)o -r{eb, FT

'U"" the folloving codes to designate product typesl

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibi tor/StabiLizer lscavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agen t
= Surfactant/Emulsif ier
= Flame retardant
= Coating/Binder/Adhesive and additives

Holdable/Castable/Rubber and additives
Plasticizer
Dye/Pigment/Colorant/Ink and additives
firo togiaphi c/Reprographi c chemi cal
and additives
Electrodeposi tion/PIating chemicals
FueI and fuel additives
Explosive chemicals and additives
Frigrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Hetal alloY and additives

L=
H=
N=
0=
D

0=
R=

U=
V=
If=
X=

I
J
K

Rheological modifier
0ther (sPecifY)

'U=" the folloving codes to designate the type of end-users:

I = Industrial
CH = Commercial

CS = Consumer
H = Other (sPecify) rm rr*rr*BY

l-l Hark (X) this box if you attach a continuation sheet'

L7



2.14 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
I-I

Produc-t rypel lil31":1"il:;;"
tr+

table for each type of final
your faeility that contains

c.
Average 7"

Composition of
Listed Substance
in Final Product

5-5 O

CLt b.

+r*

produc t
the listed

d.

Type of
End-Users

'U=* the folloving codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/fni tiator/Accelerator/

Sensi tizer
D = Inhibitor/Stabilizer/Scavenger/

An t ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and add
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and add:
0 = Photographic/Reprographie chemicr

and additives
P = Electrodeposition/P1ating chemica
0 = FueI and fuel additives
R = Explosive chemieals and additives
S = Fragrance,/Flavor chemi cals
T = Pollution controL chemicals
U = Functional fluids and additives
V = Hetal alloy and additives

I = ffi:l"i: ;:1,?;i' 3***is+t
'U"e the folloving codes to designate the final product's physical form:
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U"" the folloving eodes to
Indus trial
Commercial

= Crystalline solid
= Granules
= Other solid
= Gel
= Other (specify)

designate the type of end-users:
CS = Consumer
H = Other (specify)

F2
F3
F4
G

H

T

CH= rut tAE{

I-t Hark (X) this box if you attach a continuation sheet,

18



2.15
CBI

I-I

Clrc1e all applicable modes of transportation used to dellver bulk shipnents of
listed substance to off-site customers'

0 ther ( speci fy ) N s 6c i\a sq r P,yr ELfrS aaa+aaail

Truck .

Railcar

Barge, Vessel

Pipeline

Plane .

2.16 Cus tomer Use Es t imate the
or Prepared by your customers

CBI of end use listed (i-iv).

t-I
Category of End Use

the listed substance used by your custc
reporting year for use under each cateE

quanti ty of
during the

i. Industrial Products

Chgmical or mixturg ....'.......... r..+.. +r.... +. r...

ArtiClg . . . . . r r . r . O . r r . . + . . . r .. + . . r . . r r . r o' . . . r i r . . . .

Commereial Products

*1o

I
,J/n

ll.
I

Chenical or nixture d/A
IArticle ... 

^i/A

iii. Consumer Products
I

Chenical or nixture ..... .I/A :

I
Af tiClg ......... ' r.. o r............................ r. rt/tt l

iv. 0ther

Distribution (excluding export) . r... e.. r..., e. t....,
I

EXpOrt . . r . . . . . r r . . . . r . . . . . . . . r . . . r . . . . . . . . . . . . e . . . . . 
^t 

lA
I

Quantity of substance consumed as reactant ......,.1. 1l1.-- I

, ll
Unknoun customer uses .. +........ r.. r... r r r. i.. r r. r. r r-lla I

t-l Hark (X) this box if you attach a continuation sheet.

19



SECTION 3 PROCESSOR EAI{ HATERIAL IDENTIFICAT]ON

PART A GENEML DATA

3.01 Specify the quantitY
for each major source

CBI The average Price is
subs tance.

t-1

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price
. -, (ke) ($rEgl

The listed substance vas manufactured on-site.

The listed substance vas transferred from a
different company site.

The Iisted substance vas purchased direetly from
a manufacturer or importer.

The listed substance vas purchased from
distributor or repackager.

The tisted substance vas purchased from a nixture
producer.

o

c)

Q . c,-'t 1.{4 . re

o

3.02 Circ1e all appllcable nodes of transportation used to dellver the llsted substance
CBI your facili ty.

I-t
Truck .

to

o
2

3

4

5

6

Railcar

Barge, Vesse1

Pipeiine

PLane .

0ther (specify) aataaaa.aaa+laaaaaaaaaaaaaaaat'a"trtt

l_] l{ark (X) this box if you attach a continuation sheet.

2L



ar

3.03 a.
gBI

I_I

Circle all applicable'containers used to transport the listed substance to your
facili ty.

Bags .. ......... 1

Boxes . .........O
Free standlng tank cylinders ..... .......... 3

Tank rail ears . . .... .. 4

Hopper cars ........... 5

Tank trucks ........... 6

Eopper trucks ........ 7

Druns . ......... 8

Pipeline ....... 9

b.

0ther (specify)

lf the listed su
carsr oE tank tr

Tank cylinders

Tank rail cars

a t a a a + a a a t a a a . a . . e . . . . . a a r a a a a a a a a a a r a a a a a a a . a a a a 10

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

Tank trucks

,t/o mmHg

,h mmHs

*/n mmHg

-T--

t-t Hark (x) this box if you attach a continuation sheet.

,t.tLL







SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 tlrat are inappropiiate to mixtures by stating "NA mixture ' "

For questions 4.06-4.15, if you possess any hazard varning statement'
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses-

questions in Section

label, HSDS, or other
or reasonable

PART A
a

PHYSICAL/CHEHICAL DATA SUHHARY

4.01 Speclfy the percent purity for the three -ta3orl technical grade(s) of the llsted 
-- 

"ib"trir"" 
as it is manufaitured, inported, or processed. Heasure the Purity of the

CBI substance ln the flnal product forn for lranufacturing actlvities, at the tine you
-- lmport the substance, oi at the point you begin to process the substance.
r-l

Technical grade +1

Technical grade +2

Technical grade *3

Hanufac ture

. +/o U Puri tY

i,frr fl puri ty

.--dl" * purity

Import

-tlA-U 
pur i ty

Is/n Z puri ty

J/o t puri ty

Process
I

,.-1lA Z puri tY

,J/n- Z puri ty

--*h-u puritv

1 .5o, = Greatest quantity of listed substance manufactured, lmported or proeessed.

4.OZ Submlt your nost recently updated Uaterial Safety Data Sheet (llSDS) for the listed-ub"t.n-"., and for every- foirnulation containing the listed substance. If you possess

an IISDS that you devetoped and an HSDS devetop-d by a different source' subnit your
version. Indicate rhetirer at least one IISDS has been subuitted by circling the
appropriate resPonse.

YgS . a . a + a a . . . . . . . . a a i . . . . . . t 
' 

a a t t t 
' 

t t I t t t e 
'

No

rndicate shether the HsDs sas developed by your conpany or by a different souree'

Your ComPany ..... ro e ' r...,... r e r r.. e r..... I

AnOthgf SOUfCe ..... r r. r +.1... r..... '.. r r i o.. ' I

@
2

1

o

t-] Ilark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard inforraation (other than an MSDS)

that is proridea to your customers/users regarding the listed substanee or any

formulation containl;g the listed substance.. Indicate ehether this infornation has

been submitted by circling the approPriate resPonse.

No

1

/rn'gt

4.04 Fot each activity that uses the listed substance' circle all the applieable.number(s)
coiresponding to eaeh physical state of the listed substance during the activity
iist.a. phyltcal states'for lnporting and processing activlties are determined at
it" tir" you lrport or begin to- proceis the listed substance. Physlcal -states for

CBI manufactu-ring, storage, dlsposal- and transport activities are determined uslng the
final state of the product.

I-l

Ac t ivi Iy
Hanufac ture

Impor t

Process

S tore

Dispose

Transport

1

1

1

1

G
1

3

3

3

o
3

@

Phvsical State

t_t Hark (X) this box if you attach a continuation sheet'
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4.os particle Size -- rf the risted substance exists in particulate form during any of the

foltoving activitils,"i"ei;;i; ior each applicable ihysical state the size and the

;;;;ifi"-;istri;;io;--;i-it'" ri"t"a subiiance uv iciivttv' Do not lnclude
particles 210 nicions in dianeter. Ueasuie the pfiysical slate. and particle slzes for
lnporting *a proil"Iiig ""iiriir"".at-the 

tine you inport or begln to process the

c,r llsted substan"".'-ili.i."-ii"-prrv"r"ar.state ani particle sizes for manufacturlng
: ;;;il.,-dilro".f ""a-ii.n"poit'"ltrrities 

using tle flnat state of the Product'

I-l
Phys i ca1
State

a

Dust <1 micron

1 to <5 microns

5 to <10 microns

Import Process Store Dispose TransPort

-/4. s/^ r{o -!L =L- 
ulo.

il
t'I1

II
++-l-_I-rl
it
it

l-

.l
1+

1

I
I
I

tt
I
!

I

I

I-T
--+
_-J_

i

l
I
I

I

IT
T-

i

l

IT
I

IT_
IT
I

I
I

I

I

f
I
t

I

I-T--
v

Hanufacture

. Pouder

Fiber

Aerosol

<1 nicron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to (10 microns

<1 micron

1 to <5 microns

5 to (10 microns

t .l t{ark (If) this box if you attach a continuation sheet.
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SECTION 5 EMIIRONHENTAL FATE

PART A RATE CONSTANTS AND TRAI{SFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes-

a. PhotolYsis:

. Absorption spectrum coefficient (peak) . r-rr'Jl(- ( 1/H cm) at

Rgaction quantum yieldr d . r. r.... ' r... r r. -

Direct photolysis rate constant, knr Et -,'

Oxidation constants at 25oC:

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), kor ..rr...r--r..

Five-day biochemical oxygen demand ' BOD' - . .

Biotransformation rate constant :

For bacterial transformation in vater, k, '. .

Specify culturg ... r. l. +. - - r -....... r..

Hydrolysis rate constantsl

For base-promotgd process, k, ......... r...

For acid-promoted process, k^ ....... -. e i..

For ngutral process, kn ............. r.. r..

Chemical reduetion rate (specify conditions)

r..trltC. 1/hr

rlr.l K

, u i..h( LIH hr

Ur-rK

grjE_ 1/hr

ur.JE

at

lat i tude

b.

UtJK

1/H hr

LlH hr

mg/1C.

d.

Ur..!f

€.

f.

UilK -- 
Lltl hr

U'Jts- 1/hr

LJilI(

g. Other (such as spontaneous degradation)
I.. JIn

I_l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.O2 a. Spectfy the half-Ilfe of the llsted substance ln the folloving uedla.

Hedia Hg-l,f -Il f e (.seect fy_. unt ts )

b.

Groundwa ter

A tmos phere

Surface vater

Soil

Identify the listed substance's
ltfe greater than 24 hours.

t)riK

U f,1F.

t: ilt1-

rJnlK

knovn transformation products that have a half-

Name
Half-1i fe

( s.pecijy uni ts ) t{edia94S No.

U$y( 1n

in

in

1n

5.03 Specify

Hethod

the octanol-vater partition coefficient, Ko* '..
of calculation or detgrmination r r r ......... r....

r-:rr.lK at 25 "C

5.04 Specify the soil-vater partition coefficient, Kd . . .... -

SOil type . . . . . . . l . . r . a r r r . . . . r . . r r . . . . . . . . . r . . . r . . . . . . .

ud(. at 25"C

5.05 Specify the organic carbon-vater partition
coefficient, Ko. U-'dH. at 25oC'.-

5.06 Specify the Henryts Lav Constant, H rr....,...r..r..... atn-u3 /uoler-tilK

t-l Hark (X) this box if you attach a continuation sheet.
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5.07 Llst the bloconcentratlon
lt vas determlned, and the

Bioconcentration Faetor

of the Ilsted substance, the
used ln derlvlng the BCF.

Species

specles for vhlch

Testl

factor (BCF)
type of tes t

dilK

tur* the follotring codes to designate the type of test;

F = Flovthrough
S = Static

l-] l{ark (X} this box if you attach a continuation sheet.
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6.04 For each market listed beIow,

"9II the listed substance sold or

r1
Harket

state the quantitY
transferred in bulk

sold and the total sales value of
during the rePorting Year'

Tota1 Sales
value ( $ly4_

Article producer

Other chemical m

or Processors

Exporters

0ther (specifY)

acturers

QuantitY SoId or
Transferred (kS/Yr)

6.05

98I

r-l

Substitutes -- Llst all knovn connercially feasible substitutes that you knov-exist
' ;;;-il-iilt.a "uu"t.i"" -d "t.t. the eoit of each substitute. A comnercially

i:;"ilI"-;i"if iui" i=-on" 
"t 

i"r, i" econonically and teehnologically feaslble to use

ln your current op"r"tfinl "ii-itri"t 
-i""utt" fn'a final product vith conparable

perforuance ln its end uses.

Substi tute cost ($/kg)

l-] Hark (x) this box tf you attach a continuation sheet.
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SECTION 7 HAI-IUFACTIJRING A]-ID PROCESSING INFORHATION

General Instructions

For questions 7.04-7.06, Provide a

provided in questions 7.01, 7.02,
information is extracted.

separate response
and 7.03. IdentifY

for each process btock flotr diagram
the process tYPe from vhich the

PART A IA}TUFACTIJRING AI{D PROCESSTNG PROCESS TYPE DESCRIPTION

7.01

CBI

In accordance vith the instructionst
major (greatest volume) process type

provide a process block flov diagram shoving th
involving the listed substance'

Pr- As-i-tC-S \FAfSE-r cA@ rrlsrA-r--Ul=,o,Jt-l Process tYPe ...'.' ..'

rYt\lttxJ SuJEt€,L[tt*lGrRAIJ it\ATE er a

s*.o Q.nc=E

Te\ rY\r111 AJ gOr; Er xJUntrPr-tLArto $

Fclhm (}nrC-tt rJcr-UvrrtE &o - 50 (=gAfv\S

l-l ltark (X) this box if you attach a continuation sheet-
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7.03 In accordance vith the lnstructlons' provide a Process block flov diagran shovlng.all
process emission "ti""r" .na .mission'points that contain the listed substance and

shich, if "oruin"i, 
- ilufa-i" t"i-.i lealt 90 Percent-of all faeility enisslons lf .not

treated Uetor. erilsio"-inio tt. environment'. If all such enissions are released

fron one process iip., proria" a process block flov diagrarn uslng the instructlons
ior"qu""tio" 7.OL:"ii li1 suctr emissions are released from nore than one process

iip.l-pio"ia" a Process block flov diagram shoving eaeh process tyPe as a seParate

bIock.
CBI

t-l Process tYPe ... ' " ' '
I

,[o

I-l ilark (X) this box if you attach a continuation sheet.
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7 .O4 Describe
process
than one
process

CBI

the typical equiPment types
block flov diagram(s). If a
process tyPe, Photocopy this

type.

operation identified in Your
flov diagram is provided for more
complete it separately for each

for each uni t
process block
question and

I:l Process tYPe ]-..+..,

Uni t
0perat ion

.ID
Number

T,nf

Typ i cal
Equi pment

- 
TyPe

0r-: eI r*rG c,'JErJ

0perat ing
Tempera ture
Range ( oC)

r*g; -ra (

Opera ting
Pressure

Range
(mm sg)

't/A

Vessel
Composi t ion

u/n

t-l l,lark (X) this box if you attach a continuation sheet.
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7.05 Describe each Process stream identified
process block flov dlagram is provided
question and complete it separately for

in your process block flov diagram(s)' If a

foryore ih"t one process tyPe, Photocopy this
each process type.

g9r

I:] Process tYPe .. r "'' r PrN:rtcS FABR-t*n--roJ

Process
S t ream

lrD
Code

Process Stream
_Description

I
s/n

Stream
Flov ( kg/yr )_

.u/" -

Physical Statel

ruse the foltoving codes to desiglate the physical state for each process streen:

GC = Gas (condensible at anbient tenperature and pressure)
GU = Gas iuncondenslbte at anblent tenPerature and pressure)
S0 . Solid
SI - Sludge or slurry
AL = Aqueous llquid
oL - 0rganlc liquid
ii - inirscfUle 'llquld (speclfy phases l e.g., 9OZ nater, 102 toluene)

I-l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a Process
this question

CBI instructions

each process stream identified
block flou diagram is Provided
and complete it seParatelY for

for further exPlanation and an

in your Process block f1ot" diagram(s)'
for more than one process tyPe, Photocopy
each process tYPe. (Refer to the

example. )

PiAsrtc-s lFASCr.AIll,5I-l Process tYPe ""+"'
8'

Process
Stream

$ code

b.

Known Compoundsl

d,

0ther
Expec ted
C,ompoun4s

-, /a

€'

Est imated
Concen trations

(Z or PPm )

c,

Concen-
trations 2r1

(Z or ppm)

7.06 continued belotr

l:] Hark (X) this box if you at tach a continuation sheet .
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7.06 ( continued )

tpor each additive paekage introduced into a Process streart specify the coupounds

that are present ir, ."I[-.aaiiive package, aird ttte conce'tration of each co'Ponent '
Assign an additive p."i"gl-ioi[.i. [o-""irt'.aaitlve paekage and rlst thls nruber in

colunn b. (Refer to tr-'in=t*"tions for fuEther eiplanation and an exarple '
ili.t 

-t" 
trri glossary iot-ir't definltion of additive pactage' )

Addi t ive
Packase Number
I

1

Components of
Additivq Package

ul" .

Concentrations
(u or--PPg}-

_=rr-

ID'A

'U=" the folloving codes to designate hotr

A = Analytical result
E = Engineering judgement/calculation

'U"* the following codes, to designate hov

V = ll"olume
Y = Ueight

the concentration uas deternined:

the concentration ras measurgd:

attach a continuation sheet.I:t t{ark (x) this box if You
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a! Fr

PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

g.o1 In accordanee vlth the lnstructlons' provide a resldual treatDent block flov dlagran

vhlch describes the treat'ent Process u".i-iol i."ia"tf" ldenttfied ln questlon 7'01'

CBI

l:] Process tyPe +. " " "' oiASrrc's -'A'RErctJaoJ

uiu

t-l l{ark (X) this box if you attach a continuation sheet '
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PART B RESIDUAL GENERATION AI'ID CHAAACTERIZATION

8,05

CBI

t:I

characterize each process strean ldentlfied in your residual treatnent block flov
rtiaaram(s). rr a restaill- ii..it"ni block flov'diagran is provided for nore than one

;;;:;il'ifi",-pr,"ti""pi-6ti question and cornplete It separately for each process

Ifi:.--(i:i; i;-;h;-fi"iiletions for further- explanation and an exanple. )

Procgss tYPe . - -. r....

Ct.
a

b. C'

Phys i ca1
S tate
ofr

Res i dual "

g.

Es timated
Concen-

trationsStream TYPe of
ID Hazardogs

Code l{astel
Knovn i

Compounds "

Concentra- 0ther
tions {7" -or ExPected

\415r5ppm)-'-'- Qompounds ( Z or ppm).

8.05 continued belov

t-] l{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

t ur"

T=
I{

R=
tr

H=t

'u"*
GC

GU

SO

SY
AL
OL
IL

the folloving codes to designate the type of hazardous vaste!

Igni table'Corrosive
Reactive
EP toxic
Toxi c
Acutely hazardous

the folloving codes to designate the physical state of the residual:

= Gas (condensible at ambient temPerature and pressure)
= Gas iuncondensible at ambient temperature and pressure)
= SoIid
= Sludge or slurrY
= Aqueous liquid
= 0rganic liquid
= Immiscible'Iiquid (specify phasesr €.8. r 9A7" vater, 10X toluene)

8.05 continued belou

l-l llark (X) this box if you attach a continuation sheet.
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8.05 ( continued)

tuse the foltoving codes to designate hov the concentration vas rneasured:

V = Volume
I{ = IJeigh t

6specify the analYtical
bllow. Assign a code

t

Code

test methods used and their detection limits in the table
to each test method used and list those codes in column €'

Hethod
Detection Limit

(t ue/I)

5

6

t-] Hark (X) this box if you attach a continuation sheet.

57



g.o5 characterize each process stream identified in your residual treatment block flov
diasrarn(s). rr " I"Jir.f-i;;;;;ibio"t tro"-diagran is provided for nore than one

h::litxr'i:;ui;ii"i:u.i*:'l:l ?l:;:P:;;ii:.;:l'fi:"]l !!l'!i!:,""""""
gEI

l:l Process tYPe """"'
b.

llas te
Descriplion

Code'

4.

S tream
ID

Code

C'

Hanagemen t
He thod

Code2

d.

Residdal
Quant i ties
. (ks/v{)

Hanagemen t

f.
Costs for
0ff-Si te
Hanagemen t

( per kg)

g.

Changes it:
Hanagemen t

Hethods

€.

P, AtrncS

'us" lhe
=u"" the

codes

codes

provided in Exhibit
provided in Exhibit

designate the

designate the

vaste descriPtions
management methods

8-1 to
8-2 to

t_l l{ark (x) this box lf you at tach a continuation sheet .
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9.22 Describe the
( bY caPaci tY )

CBI Your Process

I:I

combustion chamber
incinerators that

block or residual

Combus t ion
Chamber

design Parameters for each of the three
are used orr-=it" to burn the residuals

tieat*"t t block flov diagram(s)'

larges t
identified in

Location of
Tempera ture

Honi torTempera tu-- (."C )

Incinerator Pri SecPndarY Pri SecondarY

Indicate i ffice of Solid lla [e survey
p0nse.

has been su

by circling t approPriate res

YgS t..t"t"'r""'

No j...."t"""tt"r

Residence Time
In Combustion

Chamber (seconds

itted in lieu POnse

g. 23

CBI

r:I

Complet e
are used
treatment

Incinerator

1

the folloving table for the three largest
;;:"ii"-to bilrn the residuals identified
block flov diagram(s)'

Air Pol].ution-
c;;i';i Devicel

(by caPaeitY)
in your Process

IIas te survey has been submi t ted
resPonse.

incinerators that
block or residual

Types of
Emissions Data

Avai lable

in lieu of resPons€
Indicate if Office of Solid
by circling the aPproPriate

Ygs . ..

No ..t.... t t'e"t"'ll"..t'

ru=* the forroving codes to designate the air pollution contror devicel

scrubber (inelude type of scrubber in Parenthesis)
Electrostatic PreciPi tator
Other (specifY)

I

S=

0=

Ilark (X) this box if you attach a continuation sheet't_l
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PART A EHPLOYHE}ru AND POTEITTIAL EXPOSURE PROFILE

9.01 tlark (X) the aPProPriate coluEn to indicate nhether your coEpeny naintains records

the folloving a"tl'"i"r."t" for hourly and salaried vorkers. Speclfy for eaeh data

elenent rhe year ;";hiah you began naintaining records anl tle nunber of years th€

cBI records for that i"t" "i"tlnt 
arE naintained ' 

-(Refer to the iDstructions for furti
: explanation and an exaoPle' )
I-l Data are l{aintajleC-l9E: Year' in- 9hich 

- 
Nuuber of

'@ Data collection Years Recorc

Ddia E1e=est gork'eis Yorkers Began Are l{aintai:

Date of hire X lqgc') rllLEFrJtTeLx

Age at hire x 
^ 

I qso r$LeFrltlc LY

York historY of lndividual
before enPloYnent at Your
I=:ifi-.- X '1 

lqse lrlLEFrrllrEEY

l=- X lqso TIJLEB}JIiELX

Bace*XtqSorrlLeFrrir.t€'LY

-,:: :i:les x x rqsD Ir!LEF dtit+Y

' Start date for each Jobrb" rr -- * lq So lrlbeF:rdrt€LY

End d,ate fcr eaeh job title * X lgso I r'LaH tl rTe-{

'"*,,iiiirllu::gt* 
hvsieae 

'l^ u/r '/e -/^

Personal enPloyee nonitoring
data j,/^

)(

u/n

*t/r. u/a /"

*/n */^

l9 5o rdbEFttJt€LY

u/r

IilLEEI A}ITELY

-t9So uJ\epr rJrlEuY

Employee medical

Employee smoking

Accident history

Retirement date

Termination date

his t ory

his torY

x

x
t95o

Vital status of retirees

Cause of death data

./o

rr/n s /r s/o

u/n

tQ6ox

. "/"

r rlbEtsrrJttt'LY.#
*/o.

I
,UA

a continuation sheet 'I:I Hark (lf) this box if You attach
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aceordance vi th the
vhich you engage.

instructions, complete the folloving table for each activitY
9.02

CBI

I-I

In
in

3'

$-ctivi ty

Harlufacture of the
Iisted substance

b.

Frocess Category

C'

Yearly
Quan t i ty_ (ks )

I

d.

To ta1
Ilorkers

€'

Total
Ilorker-Hours

Fd

0n-site use as
reactan t

0n-site use as
nonreac tan t

On-site preparation
of products

Enclosed

Controlled

0pen

Enclosed

Controlled

Open

Enclosed

Controlled

0pen

Enclosed

Controlled

0pen

Release

Release

,i

Release

Release

.1-o-I AO

{-l l{ark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encomPasses vorkers vho may potentially
listed substance.

CB.I

r:t
Labor Category

labor category at your facility that
come in contact r.rith or be exposed to the

Descriptive Job Title

A

B

c

D

E

F

G

H

I

J

Asn E:r c-A.=eP-

o r,-e.A\eE-

t-] llark (:() this box if you attach a continuation sheet.
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9.04 In accordance uith the instructions,
indicate associated vork areas.

CBI

t:l Process type ---r,-.

provide your process block f los diagra.u(s ) and

y!.t\XtxJ St^JEtGtt+t$GrRAtr) irnArE Pl o

s?c R.gc=E

TE-rri.\.fv\ r AJ GC-u e.r xJ IAtr Pr-t (-ATt o trl

F<=nrrt BA'rC-t{ rJcr+twr E dlo'- 5O GreArY\S

l-] Hark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shovn in question 9.04 that encompass workers vhr
may potentially cone in contact vith or be exposed to the fisted substaDce. Add ar
aaitiional areis not shosn in the process bloek flov dlagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each Process type'

CBI

I-l Process type 'r..'..

I{ork Area ID

1

2

3

4

5

6

7

I
9

10

puA5,r r C-S FAEE-I G-A-r * oJ

Description of tlork Are+-g_.?llF..,Yorker Activi ties

sef uP A!:EF - ul()e\4Ee- ac-o-t-rEEs (r,tr?€c-l A.mc\.,tfr o= ts(>A\nrl:i

ser r-rP.LEEA - looe.r..e.E- .P4Fr.P-,*Q-ES k;A.m nnrtruP-E 
-

Ser uP s.rLEA- u>oEKEP- APtrlrES Fonvn e,r.n?.r-b oL ALrt<-l-

sEr pp Ae-e.A- FraAr* crjQ.ES tJ o-{e-J oP- L.rilbe.LHeAT ulrnP

f_] Hark (X) this box if you attach a continuation sheet.
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9.06 Courplete the foLloving table for each nork area identified in question 9.05' and for
ercir labor category ai your facility that enconpasses vorkers-vho may potentially
come ln contact-wlih or-be exposed to the listed substance. Photocopy this question

CBI and conplete it separately for each process type and vork area'

'FA Aflic-Art c,St-] Process tYPe .. '.. . .

I{Ofk afga . . . . . . . . , . r . . . . r r . . . . . . . . - . r . . . . r e . . r . .'. . . . '-L

.Labor
Category

-A. 
C!

Number of
IJorkers
Exposed

Hode
of Exposure

(e.9,, direct
skin conlg,ct )

b-iBecr s<rJ c-ori=:tsT

t
btRgCrf SgrJ Cr;rr.iTACr c>'F A

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i caI
State of
Lis ted

Subs tance

e>l- eoI

.l

ruse the folloving codes to deslgnate the physlcal state of the llsted substance at
the polnt of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors r ete. )

S0 = Solid

A = 15 Einutes or less
B = Greater than 15 ninutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

= Sludge or slurry
= Aqueous liquid
= 0rganic liquid
= Immiscible liquid

( speci fy phases I E. g. I
90U uater, 10X toluene)

D = Greater than 2 hours, but not
exeeeding 4 hours

E = Greater than 4 hours, but not
exeeeding I hours

F = Greater than I hours

SY
AL
OL
IL

'Us" the folloving codes to designate average length of exposure per dayl

l-1 llark (X) this box if you attach a continuation sheet.
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9.07 For each labor category
IJeighted Average (TIIA)
PhotocoPY this question
arga.

question 9.06, indicate the 8-hour Tine
and the lS-minute peak exposure levels'
separately for eath process type a'd uork

represented in
exposure leve1s
and eomplete tt

CBI

I:l Process tYPe r..r'r' PiA:rrc-g rnEe+c LTt S

IIOrk area ..r....., ""'

Labor Category

A. B. L

8-hour fiIA ExPosure LeveL
( ppm, . mg/m' , other-specify)

U,Jld-

l5-t{inute Peak E:rPosure Level
(ppn, ug/u', other-sPecify)

tJ 
^J 

K-

t-l l{ark (X) this box if you at tach a continuation sheet.
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ta

PART B VORK PLACE HONITORING PROGRAH

t-I

g.oElfyoumonitorvorkerexposuretothelistedsubstance'comPletethefollovingtable.

CBI

Testing . Number of Analyzed Humber of
llork Frequenly Samples gh9 , Il-_Ig_Y=* Years Records

t -.!-r-f -^-lArea ID tp.i y""tl (per iest) Samples' (Y/N) -. Haintained

u/o

^t 
/o.+

^,/o

-l-. u/"

u/o
I

J"
,/e

,tl n+'

SaTpIe/Tes t

Personal breathing
zone

General work area
(air)

tli pe samples

Adhesive Patches

Blood samples

Urine samPles

Respiratory samPles

Allergy tests

0ther (sPecifY)

0ther (speeifY)

Other (specifY)

tu=. the folloving codes to designate vho takes the monitoring sampIes:

A = Plant industrial hYgienist
B = Insurance carrier
C = OSHA consultant
D = Other (specifY)

t-l Hark (x) this box if you attach a continuation sheet.
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9.09 For each sample tyPe identified
irl analytical methodology used for

I_l SPmPIe TYPF

in question 9-08, describe the type of sampling and
each type of samP1e.

Sampling_a,nd Anahr.t i cal. He thodo IoqX

uJo

9.10 If Yoq
sPeci fY

conduct personal and/or ambient air
the folioving information for each

monitoring for
equipment tYPe

Manufac turer

the listed substance,
used.

CBI

t-] Equipment TYP-el

^l/*

Detection Limit2
Averaging
Time (hr) Model Number

Use

A=
B=

D=
Use

G=
E=
T

Use

A=
B=
t\

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube vith PumP
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors located vithin faeility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
0ther (specifY)
the folloving codes

PPM

to designate detection limit units:

Fibers/cubic centimeter
Hicrograms/cubic meter

( f/gc)
(u/m')

tll Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduet routine medlcal tests for monitoring the health effects of exposure to

ihe'Itsted substance' sPecify the type and frequency of the tests'

CBI

I-l Test DescriPtion

. u/o

FrequencY
(ueekly, mo.nthIY:, YePrl,Yr etc' )

I-] ttark (X) this box if you attach a continuation sheet.
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Ir

PART C ENGINEERING CONTROLS

g.iz Describe the engineering controls that.you use to reduce or elininate vorker exposure

to the listed srb";;;;;: 
-iirJi"""py ttrii tu--iron and complete it separatelv for eaeh

process tYPe and vork area'
CEI

t-l Process type ....""""rl' , Pulrsrrcs FrrBcrcj\ltqJ -

Uqfk area t....'rt.. "" r""' r"'t+.. r-f
Used Year UPgraded 'Year

iilul rnstalled (vzt'l). Upsraded

Y tq6,+

Engineqring Controls

Ventilat ion:

Local exhaus t

Vessel emission controls

l{echanical loading or
packaging equiPment

0ther (specifY)

General dilution Y uN( N

0ther (specifY)

l:l Hark (X) this box if you attach a continuation sheet '
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g.13 Describe all equipuent or Process nodifieatlons you have nade sithin the 3 years

prior to trre repoliing y""i tt.t have resulted ln a reduction of uorker exposure to

the listed "uu=t."il.- 
'r;;-.;ah equipnent or process nodlflcatlon descrlbed' state

the percentag" r.iiiiioi-i"-.ipo"i..' thai resulted. Photocopy this question and

"o"piet" 
it leparately for each Process tyPe and vork area'

CBI

frLASl-i cS \FARe-l q!f.*JI:l Process tYPe """"
r-+Ilork area

a

t or Process llodification
Reduction in Ilorker

Exposure Per Year (f,)

t-l llark (x) this box if you attach a continuation sheet-
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PART D PERSONAL PROTECTIVE AI-ID SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment 
- 
that your uorkers uear or use

ln each vork irea in oider to reduce or elininEte their exposure to the llsted
substance. Photocopy this question and conplete it separately for each process tyPe
and vork area.

CBI

l:l Process tYPe ..r..... PLAStrtr-s FA$trrc*trr oJ

Ifolk area . ..... ,-+
.

Equipment Iypes

Respi rators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

lJear or
Use

(Y/N )

Y

Y

d

rJ

Chemical-resistant gloves Y

0ther (specify)

l_ ] Ilark (X) this. box if you attach a continuation sheet.

100



9.15 If vorkers use respirators vhen vorking vith the llsted substance, speclfy for each

pio".""-ivp", the iork areas vhere the respirators are usedr.the type of -.i"=pii.trii used, the average usager -vhethlr or not the respirators vere flt
i;aiaa; and the iype a"a frEquencj of the fit tests. PhotocoPy thls questlon and

conplete it separately for eaeh process tyPe.

CBI

I-] Process tYPe i.....-r-

I
Ilork
Area

Respi rator
Type

iiA-F-mA<r. cAhfIoE E€s P, gnn-oL b

Fit
Averagg Tes ted
usage' (Y/N)

il

Type of i
Fit Test'

Frequency of
Fit Tests
(per year)

I

^1 /A

atcArt orJ

tUse the following codes to designate average usage:

A = Daily
B = tleekly
C = Honthly
D=Onceayear
E = Other (specify)

'U." the following codes to designate the type of fi t test:

= Qualitative
= Quantitative

QL

OT

t_l Hark (X) this box if you attach a continuation sheet.
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PART E IJORK PMCTICES

9.19 Describe a1f of the vork Practices and -adnlnistrative controls used to reduce or
eiimtnate ,orker "ipo"ure 

to the listed substance (e.8. ' restrict entrance only to
authorized vorkersr'uark areas vith varning signs, lnsure sorker detectlon and

,orri torfng practi;;s, provlde vorker _training Programs, etc.). Photocopy thls
cBr ;;;;i;;-;a "otpr.ti 

it separatelv for each process tvpe and vork area'

t-l r
Propess tYPe ....-- 'Flt3P-rcArrr orJ

r-kI{ork area

AE-EA i ?F_sTE-la.T-eb -Ti F*->Ttrs g\A.B ulo eJ4E e--G

\- I ilEeerYtAT\ o 15 Pe,.e rd r r.\g- t^)tbt.

9.20 Indicate (X) hov often you perform each housekeePing task used to
Ieaks or "plff= of the iistia substanee. Photocopy this question
separately for each process tyPe and q,ork area.

Process type ... r. r

llOrk arga . . . . . . . . t . I . t ' ' t t t e ' t + ' ' r ' ' t ' I ' ' ' ' ' t t '

clean up routine
and eomplete tt

Hogsekeeping TasFs

Sueeping

Vacuuming

Ilater flushing of floors

0ther (specify)

Less Than
0nce Per Dqy

-.x
I,

1-2 Times
Per D.ay

t(

3-4 Times
P.er Day

Hore Than 4
Times Per DaY

FA.gP-tcilri-roJ

l-l Hark (X) this box if you attach a continuation sheet-
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I .21 Do You h
exposure

Routine

ave a vritten medical action plan for responding to routine or emergency

to the listed substance?

exposure

YgS .....+.....
1

oNo ...'r

EmergencY exposure

YJs r o.... 1

€NO......rt"r""r

If y€s I vhere are copies of the plan maintained?

Routine exposure:

Emergency exPosure:

g.22 Do you have a rrltten leak and spill cleanup Plan that addresses the llsted
substance? Clrcle the approprlate resPonse'

YgS ....t......."t ""ttt "trr
€

,)
L

NO . . . . . . . t . . . . . t ' ' t '

If IESr vhere are coPies of the PIan

Has this plan been coordinated vith
Circle the aPProPriate response'

Bi',r-b r il Gs

government resPonse organi za t i ons ?

i te
maintained?

state or loca1

Tes ..r.......1'

No ..1........... r.. '

g.23 Itho is responsible for nonltoring vorker safety at your facility? clrele the

appropriate resPonse.

Plant safety specialist . o. - +.1.... " " "

Insurancg carrier - -' -' r r

OSEA eonsultant ....t t.t "'r "' r " " " r "" .."

0ther (sPecifY)

1

G

1

G
3

t-] Hark (X) this box if you attach a continuation sheet'
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SECTION 10 ENVIRONHEhITAL RELEASE

Geireral Instructions 3

Conplete part E (questions 10.23-10.35) for each non-routine release involving the llsted
;;:;;4. itat ocdurred during the reporting year. Report on aII releases that are equal
.o-ii rr."ter than the Lls ted-subs tanie' s r-portable quantlty value, RQl unless -the -release
ii i"aEi.iii perraitted ae deftned tn 42 U.S.c. 9601, or is speciflcally excluded under-the
i"grf ii""-'.rf ' release as deflned in 40 CFR 302.3(22). f,eportable quantltles are codifled
ii-aii-drn p"it foz. If the llsted substance ls not a hazardous substance under the

iorpi"fr.h"lr" 
-Envlronnental 

Response, Conpensation, and Liability Act of 1980 (cERcLA) and,

iiri, -a"i" not have an R0, then- report releases that exceed 21270 kg.- If such a substance
io""i,"i, -i" designated as-a CERCLA- hazardous substance' then rePort those releases that are
."."f-i6 oi rr"aier than the RO. The faclllty nay have ansvered these questions or sinilar
oi""ti"""-rrE-r the Agency, s Accidental Releaie Infonnation Progran and nay already have

it i"-i"i"rr.tion readily ivallable. Assign e nunber to each release and use this number

;i;;;dh;"i it is p".t to identlfy -the 
releise.. Releases over nore than a 24-hour period are

;;i-;iili" ieleases, i.e., the ielease of a cheuical sirbstance equ'-l to or Sreater than_ an

iO-il;a-b; r"fort"a'r" a separ"te release for each 24-hour perlod the release exceeds the
R0.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.2i. photocopy these questions and Conplete theB separately for each release.

PART A GENERAL INFORHATION

10.01 lfhere is your facility located? Circ1e all approPriate resPonses-

CBI

l-] Industrial area .... r....

Urban arga .r.......r....t........ t.e'

ŵ
2

0
4

5

Residgntial area ..... 1..- -.-r

Agricultural area

Rural arga ...i...........................'

Adjacent to a park or a recreational area ""0
Ilithin 1 nile of a navigable rratervay ....

vtthin l nlle of a sehool; unlverslty, hospltal, or nurslng hone facifity ....""@
IIi thin 1 mile of a non-navigable vatervay

Other (specify)

o
10

I-l l{ark (X) this box if you attaeh a continuation sheet.
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LO.Oz Specify the exact location of your facility (from central point vhere process unit
ii locited) in terns of latltuie and Iongiiude or Unlversal Transverse Hercader
(IJTI{ ) coordinates.

Latitude r r. .... .. ...... r.... r. r . .. r. r.. r.. r ... i.. - . <r*-o

Longitude .......... r o.... a !...... r... r... r..... . r i l of f

o 
. lr.rr --

, c)A

OA' 4t

UTH coordinatgs ...rrr....rr Zong
a

, Northing , Easting

10.03 If you monitor meteorological
the folloving information.

conditions in the vicinity of your facility, provide

\Average\nnua1 precipi tation

Predomi"\rru direction ..

\ \
\ inches lyear

10.04 Indi\te the depth to Srounduater belov your facility. \
\ 

-,,.' 
-- ...\.. \ oetersoenth t\oundsater 

\

10.05

CBT

I:I

por each on-stte activlty listed, lndlcate (Y/N/NA) all routlne releasei of the
fistea suUstance to the invlronarent. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

On-Site Activity

Hanufac turing

Impor t ing

Processing

Othervise used

Product or residual storage

Di s posal

Transport

Environmental Release
Air Ilater Land

u/o

u/n

. .Y _
t

*! I+

"i6 ,-, /^

-, /n ,r /A.

tl
^, 
/r* ntln

r,l"

* /n-
r;$ K.

l_t Hark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to nininize release of the listed substance

for each pro"."" 
- 

=ii".ro 
--ontaining the listed substance as identifled in your

pio"""" Uio"l. or i.=iau.i-ii""t""it block flov diegrarn(s). PhotocoPy thls questlon

CBI lnd cotplete it separately for each Process tyPe'

r:l Process tYPe r. '.

Stream ID Code

t

Control Techno-logy Perce! t Ef liliencY

I C-ATI c, J

l-l l{ark (X) this box if you attaeh a continuation sheet.

112



PART B RELEASE TO AIR

10.09 point Source Enissions -- Identify each erission point source containing the llsted
substance in t.ri"-oi-a Strean ID code as identified in your Process block or

CBI residual treatureii Uio"t-iio, dlagram(s), and provide a descriptlon of each point

source. Oo not in"fua. ri" r"t.ri"] and'produit storage ventsr or-fugltive enission

l-t sources <..g., "q"f 
pilit-fearc). Photocoiy this questlon and conplete it seParately

for each Process tYPe.

Spocess tYPe e .. -. .

Point Source
ID Code

f{^ASrtCS tsABEtc-1,'rrcrJ -- ,

Description of Emission Point Source

t-l Hark (x) this box if you attach a continuation sheet.
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x
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a
ET
o
x
P.
l.fl

H
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ta
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o
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o
o
T
r+
P.
U
tr
0l
tt
P.
o
a
Ut

o
o
JA

10.10 Enlsslon Characterlstles - * Ctraracterlze
10.09 by cu,plettrg the follorlrg table.

CBI

t-t
Point
Source

ID Hrysical
Code Stater

{ UN3 t4.

the emtsslms for each Potnt Sanrce ID Code ldenttfied tn qr-restiar
l

Ilalcimm
llalcimm Enissim

Average
Enissiar.s Frequerrcy' Drotim3
0qgl_qav) (days/yr) (rnir/da.y)

Average
Euissim
Factora

Enissim
Rate

Rate
Frequmcy

Ilaxirm
Dnissicn

Rate
Drratim

(tnin/went)

t:rtjt(..,..,.{

(Llg/,+i") (events/)rr)

p4o u '.}i4 ... ur.j l( U,Ul{-

'U". th*
G = Casi

fo[otrirg codes to designate flrysica1 state at the point of release:
V = Vapori P = Earticulate; A = Aerosol; 0 = Other (specify)

'[teq,rt c], of enlssim at anr level of Enlssim

'Dratlm of anisslcr at ary lad of enlsslm

t6.,"nag" ori""-lcr Factor - Pro\dde estimted (r 25 percgrt) snissian factor (lg of eorissisr per kg ot
profrrcttcr of listed $bctame)



10. 11

CEI

t-I

Stack Paraoeters -- Identify the stack palnneters for each Point Source ID Code

iaent:.tiea in question 10.09 by conpleting the following table'

Poin t
Source

ID
Code

S tack
fnner

Diameter
Stack (at outJet )

Emi ss ion
Exhaust Exi t

Temperature VelocitY Bui Iding., Ven t _

lrid th ( mI = Tro"',
Bui lding
Eeight(m)'

.[. sS {r€.t 5
Eei-ght(m) (m) - (oC)- (u{sec)

5 -L<, r d AYnrltEf,iT t-lAJL

tE.ight of attached

'vidth of attached

'u"" the folloving

H = Eorizontal
V = Vertical

or adjacent building

or adj acent building

codes to designate vent tYPe:

I-l ,Hark (X) this box if you at.tach a continuation sheet -
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't't

10.12 If the listed substance is enltted in particulate form, lndicate the particle size
disiribution for each Point Source ID Code identlfied in question 10.09.

. ifioto"opy this questlon and conplete lt separately for each enission point source.

CBI

l-l t

point source ID code -tll

Hass Fraciion (t t Z precision)Size Range (microns)
'------

I

l 500

ulo

Total = 1002

t-] t{ark (X) this box if you attach a continuation sheet.
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PABT C FUGITIVE EHISSIONS

10.13 Equlpment Leaks -- Couplete the folloving table. by provlding-the 1:1b:t of equlpnent
iJ".l ff=t.a vhich are- eiposed to the lilted substance and trhich are ln servlce
;;I;;d;;;-;; iii"-"p""rti.i-viisnt percent of the listed substance passing throush

ii]-l"i-i3ri.t. -oo-ir,r" for ea-ch pioce"s type identlfied in vour process block or
illfai"i-ii""tDe;t block fiov diairan(s). 

-bo not include equlpnent tyPes that are.

""i-"ip"""a 
to the llsted-"oU"i*E". 'Ii this ls a batch or tnternlttently operated

;;;;;:-;i;-an overali-p"i"."t.g" of tlne Per vear that the Process type ls
fiiM'.3-ifr.li"i.a-".U!iance. -photocopy ihis- question and complete it separatelv
fti each process tYPe'

Process tYPe -. r - -
percentage of time per year that the listed substance is exPosed to this
tyPg ........t.. t "'i "" tt' t"'

Number Components in Service by lleight Percent
Listed Substance in Process Stream

ss reater
2.6-7 5t 7 6-997" than 992

-

.'

-

i

i
!

I
I
I

I
I
I

#
i

I
I

I
l

I
I
I
I

l
lt

V

l- 10u

6
.-
+

?
i

#
I
I

I
I
I

I

I

I
I
I.-.i-

I

I

I

I
I

I
I

I
I

It,-v

11-25U

-+
..-.i-

{

t
t

-E- i

t

I

I

I
I

-j- I

I

l
I-#
I
I
I
I
I
I
I
tT_
I

I
I
I

I
I
I

#

CBI

r-1
progess

ll n

of
of

Equipment TYPe

Pump sealsl
Packed

Hechani cal
Douhle mechanical2

Compressor sea1sl

Flanges

VaIves

Gas3

Liquid
Pressure relief devices

(Gas or vapor onIY)

Sample eonnections

Gas

Liquid
0pen-ended lines

(e.9., purget

Gas

Liquid

5

vent )

than 57"

I

-

a
I
i
I

i
I

-

i
l

i
I

I

ul* nr /n "h

List the number of putrp and comPressor seals,
compressors

10.13 continued on next Page

rather than the number of PumPs or

I-] I{ark (X) this box tf you attach a continuation sheet.
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10.13 (continued)
2If double rueehanical seals are operated vith the barrler (B) fluid at a Pressure

qreaterthenthepunpstufflng-uoxp'""su.e-and/orequippeduithasensor(s)that
iiu detect failuie of the seal "y"t"r,-ii. 

barrter iluii systet' or both, lndlcete

"fit, . 'S" and/or an nsn, respectlvely

3Conditions existing in the valve during normal operation

nR*port all pressure rerief devices in service, incruding those equipped uith
lcontrol devices

tLirr.= crosed during normar operation that vourd be used during maintenance

operations

10. 14

gBI

I:]

Pressure Relief Devices vith Controls
pt"="ut* relief devices identified in
devices in service are controlled' If
enter ttNonett under column c '

Complete the folloving table
10.13 to indieate vhich Pressure
a pressure relief device is not

C.

Control Device

-

for those
relief
controlled,

d.
Est imated8'

Number of
Pressure Relief Devices

b.
Percent Chemigal

in vessell Control Efficienc

tRef", to the table in question 10.13 and record the
heading enti tled t'Number of Components in Service by

Substailce" (e.g-, (52, 5-10U, tl-252, etc' )

pereent range given- under the
IJeight Percent of Listed

2The EpA assigns a control efflciency of 100 percent for equlpment leaks controlled
vith rupture arscs unael-n;;;i-;;;.iid-;o;iiai;;".- gri sll asslgns a control
efficiency ot Se pereeii iii .ii"Ii.il-iEuiea-io a flare under noruri] operatlng
condi tions

l-l l,tark (x) this box if you attach a continuation sheet.
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10.15 Equipnent Leak Detection -- If a fornal leak detection and repalr program is in
olace, complet" ifr"-ioifo"ing table regardlng- those leak detec-tion and repalr

;;;:;i.;;;:--il";;";;1;i"--iu""iion .id "o'!r.t" it separately for each process

type.
cpr

I-I - P'A?tcs \rABFrc*-r:cl,} -Process tYPe e. -....

a

Eq@

Pump seals
Packed

Hechani caI
Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor onlY)

Samp1e connections
Gas

Liquid
0pen-ended lines

Gas

Liquid

Leak Detection
Toncentratign

(ppm or mg/m')
Heasured at

Inches
fr-o'm Source

Detec t ign
Device'

Frequency
of Leak

De tect ion
(per year)

Repai rs
Ini tiated

(days after
detection)

Repai rs
Comple ted

(days after
ini t iated )

; I* *ln

tU"" the folloving codes to designate detection device:

= Portable organic vaPor analYzer
= Fixed point nonitoring
Other (specifY)

POVA

FPH
0=

l-] t{ark (x) this box if you attach a eontinuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and tilre vhen the release occurred and vhen the release ceased or
vas stopped. If there vere nore than six releases, attach a contlnuatlon sheet and
list all releases.

Da te Time Time
(am/pm)

*l l*
Release Started (am/Pm)

*la - *la

Da te
Stopped

t

*, lA

10.24 Specify the weather conditions at the time of each release.

t,lnd Speed glnd Eunidi ty Tenperature Preclpitatior
Release (tuZtri) Dlreetlon (Z) (oC) (I/N)

1 u/o

r6

*/" */^

t-] Hark (X) this box if you attach a continuation sheet.

t25
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I4ATEH I AL EAFETY tr'4Tii SHEET

,TE: C3/S1/EB PAGE:
PREDUCT NUI'IBER: 711150 PRtrDUCT i{AliE: STEPANFOA|{ e-3O2-T {HOE. )

tdASTE DISPOSAL: RECOVER I4ATERIAL OR DIBPOSE (INCINERATION IS
PREFERRED} IN ACCORDANCE IdITH ALL APPLICAELE FEDERAL,
STATE, AND LOCAL REGULATIONS. I'IATERIAL CBLLECTED tr,ITH

. ABStrRBANT MAY BE DISPESED IN A PERI'IITTED LANDFILL IN
ACCORDANCE b'ITH FEDERAL, STATE, AND LOCAL REGULATIONE.
EMPTY CONTAINER I'IAY RETAIN VAPtrR trR PRODUCT RESI'DUE.
trBSERVE ALL LAEELED SAFEGUARDS UNTIL CBNTAINER IS
CLEAI.IED, RECBNDITItrNED, OR DESTRtrYED.

* SECTIt]N VIII: PROTECTM HEASUREB

EYE PROTECTION: IIEAR FULL FACE 9HIELD OR GOGCLES !{HEN HANDLING.
PROTECTiVE OLEVES: USE IMPERVIOUS GLtrVES'
RESPIRATtrRY PROTECTION:

IF VAPtrRS ARE PRESENT, USE NIOSH trR MSHA APPROVED RESPIRATOR FOi
ORGANIC VAPORS, AIR-LINE RESPIRATOR, OR A SELF-CONTAINED
BREATHINE APPARATUS.

VENTILATTON:
USE VENTILATION ADEOUATE Ttr NEEP HAZARD0US INGREDIENTS BELOT^I

THEIR TLV (SEE SECTIBN IIi.
OTHER PROTECTIVE EOUIP]'IENT:

I.IEAR PROTECTIVE CLOTHINE TB PREVENT REPEATED OR PRtrLT]NCED
CONTACT.
EYE I^,ASH STATION AND SAFETY SHtrl',ER SHOULD EE NEAR [",ORK AREA.

tstt,*{6+ lf* *t+{*{f{r{f {r.F l+l+ ttlt{tl6*{+L{+ {++** * {* tt{*{.1f..**{* t*+{t .*{*l+* {*{*.lt{+{tlilf.lf{+{tl**{***${+ lt{+lf{+lfl$ l* {*ll*{*l*lt+ i+{**;
* SECTION IX: SPECIAL PRECAUTIONS I
.**itlt{+*?+*ltt*ttt*t*+t*tfit{fl?t+*tt{+{*lFtf+**tHi*a+tsl*t**+ttt$l*{tl*lti+*l+l*l**lf{tl&lE{+Llt{fitl}lt*l*ltlt ltltl**l+ls*lt+{t l+{t+j

HANDLING AND STBRACE:
AVEID OVERHEATINO OR FREEZINC.
AVOID OPEN FIRE trR FLAI'IE.

OTHER PRECAUTISNE:
SPILLED FIATERIAL IS SLIPPERY. I"IASH THOROUCHLY AFTER HANDLINC. IF
INCESTED, CALL A PHYSICIAN.

DO NOT POUR INTO DRAINS, AS SOLIDS THAT FERI'{ I",ILL PLUe SEWERS.
17. AMI"IONIA I.IAY BE USED TO NEUTRALIZE SPILLS.

( CONTINUED)
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